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Staphylococcus saprophyticus is a relatively common cause of urinary tract infections in certain populations comprising sexually active female outpatients (2, 5, 7, 11, 22) . This organism is second to coliforms as the most common cause of the acute urethral syndrome in women (11, 21) .
The laboratory diagnosis of bacteriuria caused by S. saprophyticus may be accomplished by biochemical characterization or, presumptively, by demonstrating novobiocin resistance of a coagulase-negative staphylococcal isolate (8) . These approaches may require a substantial addition to labor, materials, and time for processing urine cultures, especially when cultures with mixed flora or colony counts of <105 CFU/ml are processed. Although commercial identification systems (9, 12) and abbreviated schemes for recognition of S. saprophyticus based on growth in novobiocincontaining media (10, 14, 16) or other characteristics (13) have been described, these may not be satisfactory for use in many clinical laboratories because of cost, impracticality, or other factors.
We have developed a practical and inexpensive approach to the incorporation of recovery and identification methods for S. saprophyticus into the existing procedures for urine cultures in our laboratory. The principal component was spot-testing colonies of coagulase-negative staphylococci for phosphatase production. We found the majority of phosphatase-negative, coagulase-negative staphylococci from the urine of adolescent females to be S. saprophyticus and that all isolates of S. saprophyticus were correctly identified by a negative phosphatase spot test and determination of novobiocin resistance.
( 0) contrast to removal of colonies, for detection of free phenolphthalein.
S. saprophyticus has been associated with 7 to 42% of urinary tract infections in young women (2, 5, 7, 11, 22) . Though not specifically addressed in our study, the incidence of S. saprophyticus in our center has been studied and is consistent with the range noted in other studies (D. Pickett None of eight other phosphatase-negative isolates was resistant to novobiocin. However, others have noted occasional discrepancies between novobiocin resistance and other methods for identification of S. saprophyticus (4) . The use of a 5-,ug novobiocin disk as an additional test for accurate identification of S. saprophyticus does not detract from the potential usefulness of the phosphatase spot test as a screening method. A significant cost savings is involved by avoiding the use of novobiocin testing of all phosphatase-positive staphylococci.
The predictive value of the negative phosphatase spot test alone was 73%. When cultures of phosphatase-negative staphylococci containing <104 CFU/ml were disregarded, the predictive values for identification of S. saprophyticus increased to 87.5%. We have been unable to identify any phosphatase-positive strains of S. saprophyticus, but the percentage of phosphatase-positive S. saprophyticus isolates that has been cited in other studies ranges from 0% (19) to 13% (17) . The explanation for the variability of this characteristic among different studies is unclear, but it may be noted that the substrate phenolphthalein diphosphate is relatively unstable. Degradation, which may occur in media or the original substance if not stored at -20°C, apparently results in disocciation of the phenolphthalein and phosphate and results in false-positive reactions. Media prepared in our labortory are stable for at least 3 weeks. The phosphatase test results might also depend on the method used (18) or might be influenced by interpretative difficulties.
S. saprophyticus was usually (68%) found in numbers of i105 CFU/ml of urine. Other phosphatase-negative staphylococci were found in smaller numbers. However, one patient, whose urine contained only 103 CFU of S. saprophyticus per ml of urine, was assessed clinically as having a urinary tract infection. Therefore, all coagulasenegative staphylococci should be spot tested for phosphatase production, and then only the phosphatase-negative staphylococci need to be tested for novobiocin resistance.
Columbia sheep blood agar supplemented with 0.05% phenolphthalein diphosphate is useful as a differential medium for screening staphylococcal isolates. Most phosphatase-negative staphylococci recovered from the urine of adolescent females are S. saprophyticus. Our laboratory now uses phosphate blood and MacConkey agar plates as primary isolation media for most urine cultures. The combination of these two media permits rapid and inexpensive presumptiVe identification of the two most common urinary tract pathogens, E. coli and S. saprophyticus, in young adult females.
